
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Parson MaMng tim Olcburaamvnte/ObllflMlonc 

U.S. ^Uo^v^^r of Co^v^e-COL 
(b) Addraaa (number and street) • check If dWeront than pravlouely reportad 

lets H S-vrga4 N\J 
(c) City, State and ZIP Code 

2. FEC Idsntlflcatlan Numbar 

02^000 \ \ Ol 
(d) Name of Employer or Prfnapal Place of Business (fl) Occupation 

\ 6 1 $ 5c 1 6 
Is This statement or 4. Covering Period througfi 

Amended i 6 3^0 Ao \ b 

5. (M) Date of Public D2ffl)ibutton(s) O 5 6 S o I O fb̂ CetnnwnlcatlDnTHIe W Q V ^ S ^ 

6. The filer Is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprollt Corporation (11 Cf=R 1K10) 

(d) ^Corporation, Labor Organization or Qualified Nonprofit Corporation maldno communicatJone under 11 CFR 11415 

(e) other, apecrty: , 

7. If the filer Is sn IndWIdual, uninoorporated orgahltatlon or qualified nonprofit corporation, yoe NO 
were the disbursetnenla made exelualvely Irom donations fo a segregated bank account? 

e. Custodian of Records 
(B)Name 

(b) Addraaa (number and street) 

(c) CKy. etata and ZIP Codo 

(d) Name ot Employer or ^nolpai Place of Quslneas (a) OocupaUon 

Vice V^rej"iJe^4 

9. Total Donations This Statement 0,00 

10. Total DIsbursemsftta/Obiigatlona This Statement 1 lo.\10 00 

Under penalty of perjury, i certify that this etatament is tnia, correct end compiate. 

TYPK Oft PfllNT NAME O I ^ ^ ^ N ?OMPL^NQ FORM F A ^ ^ r p l A l 

SiQNATURE 

NOTEi Submlot/onotMm, ^norMomerliicSmpfaminfmnaHonmmy miWoetm^^ 

FBC FORM 0 (REV. laaOftT) 

OCT-20-2010 14:13 SSX P.47 
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List of Per8on(s) Shartng/Exercislnfl Control 
(use additional pages as necessary) 

PAOE 

11. Person(B) Sharlno/Exerclstng Control 
A. (a) Name p . , ^ 

(b) Addrew (number and «lree<)^ 

I CIS \A\ree.^ UU 
(c) aty. State and ZIP Code 

(d) NQjTw or Employer or Ptffidpal Plna of Buslnesa (a) Ooeupation « 

l/io. frestdeiA 
L 

(b) Address (number and atraet) 

VGW H <;{re«.-( ;t/VA/• 
(c) Cliy, Siate^d ilP coda 

w^&Uiwrt-ow, zoc %oo^^ 
Cd) î laime of Employer or Î Hniclpal Maoe of Buiiinaas (e) Oooupatlon 

C. (a) Name 

(̂ ] Addrese (numtwr and street) 

(c) ciiy, State and ZJP code 

(d) Name of Employer or Principal Place of Business («) Occupation 

D. (a) Namo 

(b) Address (number and street) 

(c) aty. State and ZIP Code 

(d) Name of Employer or Prtrwlpel Plaoa of Budnees (e) Occupation 

E. ifl) Name 

(b) Address (number end Rtoeat) 

(c) City, Snto and ZIP Code 

(d) Name of Employer or Pdncipel Place of Bualnemi (e) Occupation 

FE3Ar40aB.pOP FEC FORM »(REV. 1M007) 

OCT-20-201Q 14:13 98% P. 48 



SCHEDULE 9-B 
Dtebursementfa) Made or Obllqatlon(e) 

PAOE i OF3 

A. Fun Name (Laat, Rrst, Riddle Initial) of Psyee 

OMNA Kftffll(7> .LLC 
MaJllno Addresa of PCtyee 

City Stata Ẑlp Coda 

Name of Employer< oyor\J Ooeupation 

Dale af DIaburaament or Obligation 

•mfi^^w^ *ir|.(>ft<rit4( Kw î'Sr'Wall 

Ita 

Amount 

Communlcefion Data 

Purpoae ot î aburaemant (Indudlna tlt]a(s) of oommunicatfonO)) 

'*WQVS<̂ ' Radio Spo+ 
oiaburaameot/OlillgMon For: 

[JJ Primary ^ OenemI 

riother (ftpedfj?) ^ 

Name of Federal Candidete OfRoe Sought sum: i i 
Senate 

. . Dfairtct 
Preakient 

DIaburMmeni/ObllaQdon 

Q Pfimanf L D Q^nw" 

U J Other (apeoHV) ^ 

Name of fedarai Candidate Offlce Sought: Hbuaa 

Senate 

President 

Stale: 

DIafTtct: 

Olabdrftement/ObllBfltiQn Por 
n Prlmery Q Qenoial 
• Other (apectfy)̂ . 

Name of f̂ Marai Candidata Office Sought Houae 

Senate 

I Pieaidont 

State: 

District: 

B. Pull Name (Uat, Plrat, Middle inWai) of Payaa 

Mallnp Addreaa of Pivee 

City State Zip Coda 

Namo ef Empfover Occupation 

Purpose or Disbunament (irtefudfn̂  tltf»(«) of commun|cfltlan(a)] 

Dale of DlBbursamem or OWlBBtlon 

Amount 

CommunlpaDon Data 

Name of Federal Candidate Offioe Sought Houae 

Sanejte 

Preaident 

State: 

Olstjiot: 

Dl̂ rsamem/Obiliuiion For: 
LjPrimafy L J Qenerai 

CU Other fapecify) ̂  

dHBburaenwnt/DblfaaBon For 
I I Primary Q General 

[Hoiher (apedfy) ^ 

Name of Federal Oandidata Offloe souont Nouaa 

Senate 

PreaWant 

Stab; 

District 

Nama of Federal Candidate Offlce Souflht r~ Houae 

Senate 

President 

Stata: 

Diatnot 

DtaburaemsritfObnoaten Por: 
I I Primary [JJ Qenerai 

• other (spediy) • 

SUBTOrAU of DIMwraements/Oblffifltiona This Page (optional) 

TOTAL This n»1od (laet page thfe line number only) • L . ^ . w ^ » ; ^ . X f e « I C L Q ^ J 2 ^ 
(oany total ftm last page to Une 10) 

peaANoaa.POF FEC FORM B (RB/. 12AaD7J 
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FecJeral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addetj this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


